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Abstract: Objective To observe the influence of concentration of serum S100b protein and GCS of patients with post-cardiac arrest
syndrome (PACS) treated with mild hypothermia ( MHT) therapy. Methods According to the different time of treatment,60 cases of
PCAS patients were divided into observation group (30 cases) and control group (30 cases). All patients received common treatment.

The patients in observation group got restoration of spontaneous circulation (ROSC) ,MHT treatment was added immediately. After the

ROSC, serum S100b protein of patients were detected at the time points of T1 (0 h),T2 (6 h),T3 (12 h),T4 (dl),TS (d3),T6

TAGVEH kAR, 53, B, WA W, WFSE 5 1+ OO S 5, A8 P Ll T 2 (R o, T I L0805 9208, Btk D WU SE Y O/ S E-mail ;
wyfyjzk@ 163. com

(5]  mEGUm P2 AL k2 R 2, o U b2 i PR R 25 727-129.
VEZ 2, AR B E 2 TP o 2 P o 2. TR S 0T R (11] SRIEIL, AR, S eae , 45 SR FH = 4 7 3 50 IO HE BOR PRt ]
SPTEM % AR LT ] I R % 2% 7, 201,27 (3) :236- WS T R T U B TR L D] AR AR 2 Ak kL2016,
238,244. 25(6) :502-505.
[6] X%, W8k, I, 4. s E s | SO A T RS i [12] INOUE T,KUDO M,HATANAKA K, et al. Usefulness of contrast-
JrA[T]. WP SRR Sl R 2% A5 ,2011,18(5) :479-484. enhanced ultrasonography to evaluate the post-treatment responses
[7] LENCIONI R,CROCETTI L. Image-guided ablation for hepatocellu- of radiofrequency ablation for hepatocellular carcinoma ; comparison
lar carcinoma[ J]. Recent Results Cancer Res,2013,190.181-194. with dynamic CT[J]. Oncology,2013,84 (Suppl 1) :51-57.
[8] THRE. HEEEETESmEmET e Al )], R E [13] MELONI MF, ANDREANO A, ZIMBARO F,et al. Contrast en-
“BEFHR ,2011,20(2) :160-162. hanced ultrasound ; Roles in immediate post-procedural and 24-h e-
[9] R&EE AU, PRigte , S5, A 5 B0 Rl BEL T fH s i valuation of the effectiveness of thermal ablation of liver tumors
HERIPEAN B R AL J/CD ] h A PR 24 7R 23K (L7 R [J].J Ultrasound,2012,15(4) :207-214.
2013,10(11) :907-912. (14] PR, BRI, TR, 5. H A UHE MR TT I 7%
[10] Bt SCmd IR B 5 3 R 45 5 M 75 3 S A SonoVue 78 T IIE SR FES TR A E L] I RIS 2= TR ,2012,19(3) :330-331.

SN2 W7 P A T[] 2B ER 25,2016,20 (4) (Hchs H 91:2016-10-07 , {11 H 1 :2016-11-03 )



- 294 - 2= # & 25 Anhui Medical and Pharmaceutical Journal 2017 Feb,21(2)

(d7) respectively and GCS was evaluated at the time points of T1,T4,T5,T6. Results After ROSC, at time point of T1,there were no

significant differences between these two groups. At time points of T2, T3, T4, T5,T6, serum S100b protein of observation group was

lower than control group,and the differences were statistically significant (P <0.001). For time points of T1,T4,T5 ,the differences of

GCS between these two groups were not significant (P >0.05). However,at time point of T6,GCS of observation group was apparently

higher than control group (P <0.05). Conclusions To the patient with PCAS, MHT therapy can decrease the level of serum S100b

protein and improve GCS,which could protect brain tissue and reduce neurological function damage and also has delayed effect.
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